11/30/10 TCUE 16:18 FAX Rioo2

2010 EL ECTIOM CYCLE T Delbert Hosamann
% "#,, SECRETARY OF STATE
.,.-.; -.- mﬂ:‘ ao -—
REPORT OF RECEIPT. ﬁ@lSBURSEMENTs AECEIVE
207 dud icia Flection 1
e _ | DEC 02 2010
Name of Commitiee ﬂaﬁh‘.\l‘wﬁ Ao Elu_#- '\nr‘,-;. - Rewwis |
| Campalgn Fln;ng:
Address D.0.Box 203 Ra\e b M 3NT3 ||  Secretary of Sta
Telephone __{t01} Tled - 1395 Fax_(&o1) 1®2— 4219 7% v AT
Treasurer _ el L Tullos Email ‘i-f— dodlos @ bl st oved
D Check here if above it differant from previons report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)... ... riicves e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ... Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010} e, Mandatory
October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010).................................Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010} ... Mandatory
November 16, 2010 Pre-Runoff Report {Ociober 24, 2010, through November 13, 2010).......... Runoff Candidates
/ﬁuuary 10, 2011 Periodic Repart (October 1, 2010, through December 31, 2010).... v Mandatory
Termination Report (Candidate will ne longer accept contributions or make campaign Requrrecl to terminate fEPﬂlﬂﬂﬂ

expenditures and has no outstanding campaign debt obligation) obligations

o -

MPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. by such ease, the candidate
ghall submit a repott indleating “0” (Zero) for tofal amount of reported contributions and expenditures during this peried.

(2) Untl a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss., Code
Ann. § 23-15-807 (b} {ii) and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 pum. on the reporting ciay. If the deadline
falls on a weekend or a holiday, the office must be in actus] receipt of the required reports by 5:00 p.m. on the firat working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

o o Calendar
temized + Non-itemized = This Period Year-To-Date
Total amount of contributions 5..”5,: L{*S |0 0 $ ANE . LS ¥ 218 (L5
Total amount of disbursements $ y z.;z.ﬂ+$ _,$ 4,2/2.79 $ = .\99. L5
Total amount of cash on hand 3 @"

this report and to the best of my knowiedge and belief itis true, accurate, and complete,
1203 /706
Date

of Director or Treasurer

Authority: Refer to Miss. Coxde Ann, §25-15-801 (1972) ot. seq, for statutory requirements.
Penalties: Fallure io submif requited reports, or failure to submit reports in accordance with statutery deadlines, or fallure to submit valld reports shall
result in fines of $50 per day andfor prosecution in accordancs with Miss, Code Ann. §§ 23-15-811 and §13 (1972).
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Page _ % of 1
Name of Candidate or Committee (omritree 1o E leek Clris . Plewais

Reporting period__ 1O 124 \2o\0 through _\\ S 2\ Ze1g
ITEMIZED RECEIPTS

A Source: [1Corporation O PAC Eindividual 0 Loan Date Ammmt of each
recaipt
0 Other (please specify) i b, this period
Full name _ S
F f?xr .-—‘f.—!_ s
III&!M:Irm
AR o Rlin 246 .00
City, State, 'ﬂﬂ'ﬂl . I $
By =283 275 33422
Hame of Employat 5
4 Y N
Oecupation [Requlmd) ~ Aggregate 5
Y year—to-date 550. O
m T =T Aot of vech
recaipt
O Other {please spexify) {Mo., Day, Year) this period
Full name 5
.JZM__Q,Q‘_’.‘E-:ZAI; drn\'\-}.ﬂ. 2L L2.122.1.0. T00.00
Ausid
S a— o g |®
L62  (rescesd  Dlace . She.\og
City, State, Zip Goto | f 3
: u < 391851 S ——
Names of {Reguird) i I $
Occupation {Raquired) Aggregate 2
oD .00
G.Source: [IComoraion O PAC E-fhdividual O Loan i Amount of each
receipt
O Other (please specify) (Mo.. Day, Year) | yie period
Full
"0 kel i< 203elie | ¥ as
Mailing Address / / 5
P.o.Bey 7263 e
City, Stain, Zip Code / / 5
e e
Name of (Required) ! I $
T"‘hhh LM {:{:—-—x ey |
Crcupation (Required) Aggregate $
&Eimﬁ year-to-date 2SS
D. Sourcs: DO 0 PAC 0O Individual 0O Loan Date Amount9f each
TR0
O Other (please specify), (Mo.. Day, Year) this pe:goﬂ
Full nams _.f_.*'....... $
e e 11 |s
City, Stats, Zip Code i 1__|s
e F Nmployar (s _1_I__|s
Decupation (Required) “Aggregate | §
year—to-date

$804-05




11/30/10 TUE 18:19 FAX iBogg

i of |

Page
Name of Candidate or Committee Coreuiie 4o Bleed (hois T, Hewwns
Reporting period /o /74 /7516 throvgh /1 /29 /00
A Full name Deartes Amaount of each
S Cowada (PR {(Mo., Day, Year) | disbursement this period
Pl fo [t jin §
__ V.o Gex 1271 = 48, 2258 .00
City, State, Zip Gode 5
Raleish ne 39157 —
Purposa of Disbursément (Optionsl) . s
Ad Year-to-date 283 o
B. Full name Date Amount of each
“ r a5 aees & {Mo., Day, Year) | disbursement thie period
e fzglio .
0.0 Rox 949 TR | 2r8.00
City, State, p e u 5
Hey Soridgs  (Ne 3a4p e
Purposa of Disburskment [Optiorsl) Aggregate s
Ilrl Year-to-date W e
T Full nams Date Amount of gach
pews s Lo mpareisn) {Mo., Day, Year) | disbursement this period
Maliing Address 5
$.0.Bax 1299 228, \on.on
City, State, 2ip Goda 5
Coiss , Ms 39478 S g
Purposo of Disburzement (Opticnal) Aggregat g
TE.A Year-to-date Z4o. ot
D. Full naime Date Amount of each
S e, S (Mo., Day, Year) | disbursement this perfod
Mailing Address 5
3357 WS \e. 26 LLIENS | ) o emisn
City, Stule, Zip Code / / L]
HaMicdo.re  Me  394al — I
Purpose of Disbursement |Optidnat) Aggregate T
Ek& Year-to-date RO6 .00
E Full nama Date Amotnt of esch
Cnpac &,aléﬁﬂi 4 Degiaw {Mo., Day, Year) | disbursement this period
Malling Address o s
Po. Ry 102 A2 | 431,78
Chty, State, Zip Code p 3
WBraudod, N 2qoq3-ono= el s
Purpasa of Disbursement {Oplional) 5
Po\idica\ Cerds Towhdw L 143 LS
F. Full name Date Amouit of each
{Ma., Day, Year) | disbursement this period
P 3
Chty, Siate, Zip Code 2 5
Purposa of Disbursamant {Optional) h 1
Year-to-date
2304-00




